September 11, 2007

Becky France, Permit Writer
Department of Environmental Quality
3019 Peters Creek Road

Roanoke, VA 24019

Re:  Temperature Data, revised
Application Revisions as requested

Dear Becky,

! have enclosed the summer temperature data you requested, including the
maximum and average temperatures in both scales.

I respectfully request a waiver for winter temperature data for the application.

Also enclosed, please find pages 6 and 2 of the application with the requested
information provided and signature and date of the revision.

If you need additional information, please contact me, thank you.
Sincerely,
;(j/l/l/@ﬁ <
DAVID F. GRAVES
Administrator

US Route 460 West
13055 West Lynchburg-Salem Turnpike
Montvale, VA 24122



August 20, 2007

Becky France, Permit Writer
Department of Environmental Quality
3019 Peters Creek Road

Roanoke, VA 24019

Re:  Permit Renewal Application
Dear Becky,

Enclosed is our Wastewater Treatment Plant application for your review. |
respectfully request the following waivers:

1. To allow TSS and BOD5 be performed on a grab sample in lieu of 24
composite samples.

2. To allow submission of E. coli data taken during 2006 in lieu of the
requested fecal coliform data.

[ have enclosed temperatures in Farenheit for you to review. 1 did not include this
data on page 6 of the application. If there is additional information required or if
you have any question, please contact me directly at the nursing home during
regular business hours.

Sincerely,

@

DAVID F. GRAVES
Administrator

Pc:  Department of Health, Lexington Office

US Route 460 West
13055 West Lynchburg-Salem Turnpike
Montvale, VA 24122



PUBLIC NOTICE BILLING INFORMATION FORM

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed to
the Agent/Department shown below. The public notice will be published once a week for two consecutive weeks
in accordance with 9 VAC 25-31-290.C.2:

Agent/Department to be billed: Woodhaven Nursing Home

Family Health Initiatives, Inc.
Owner: David F. Graves

Applicant's Address: P.0. Box 168

Montvale, VA 24122-0168

Agent's Telephone No: 240-947-2207
Authorizing Agent: ﬁW/‘ W
Signature 4
David F. Graves
Printed Name
Administrator
Title
Facility Name: b a::”\qven Mursin LN Hme WU
Permit No. \RODF4EFD

Please return to:
Becky L. France
Department of Environmental Quality
3019 Peters Creek Road
Roanoke, VA 24019
Fax No. (540) 562-6860



Woodhaven Nursing Home STP RECEIVED
Effluent Temperatures Aug-07

1-Aug 74 16-Aug 76 SEP 1 £ 2007
2-Aug 72 17-Aug 76

3-Aug 76 18-Aug 77 DEQ-WCRO
4-Aug 75 19-Aug 76
5-Aug 76 20-Aug 75
6-Aug 72 21-Aug 76
7-Aug 77 22-Aug 76
B-Aug 76 23-Aug 76
9-Aug 77 24-Aug 77
10-Aug 74 25-Aug 76
11-Aug 75 26-Aug 75
12-Aug 76 27-Aug 75
13-Aug 75 28-Aug 76
14-ALg 74 29-Aug 76
15-Aug 77 30-Aug 75
31-Aug 74
1126 1126
1212

2348/31=75.74
Maximum Temp =77 F 25 Degrees C

Average Temp= 76 F 24.4 Degrees C



Woodhaven Nursing Home STP - VA0074870
Effluent Temperatures

Farenheit

2007

07-26 70
07-27 75
07-28 73
07-29 71
07-30 69
07-31 71
08-01 74
08-02 72
08-03 76
08-04 75
08-05 76
08-06 72
08-07 77
08-08 76
08-09 77
08-10 74
08-11 75
08-12 76
08-13 75
08-14 74
08-15 77
08-16 76
08-17 76
08-18 77
08-19 76

08-20 75



EACILITY NAME AND PERMIT NUMBER: [ Form Approved 1114/99
' : OMB Number 2040-0086

FORM

2A

NPDES

APPLICATION OVERVIEW

Form 2A has: been developed’in-a: modular format. and: consnsts of a "Basic. Appllcaticnlnformation“ packet
and-a™“Supplemental Application’ Information":packet. The Basic Appllcatlon Information:packetis-divided
into two parts. 'All:applicants must-compiete: Parts A and C. Appllcants with-a design:flow greater'than or
‘equal to 0.1 mgd must also-complete: Part-B. ‘Some: applicants must also.completethe'Suppiemerital
Application‘information packet. The'following items expiain which:parts of Form.2A you:must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A freatment
works that discharges effluent to surface waters of the United States must alsc answer questions A9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questlons B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification),

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Isrequired to have a prstreatment program (or has ong in place), or
3. Is otherwise required by the permitiing authority to provide the information.
E. Toxicity Testing Data, A treatment works that meets one or mare of the following criteria must complete Part E (Toxicity
Testing Data):
1. Has a design flow rate greater than or equal to 1 mgd,
2. lsrequired to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.
F. Industrial User Discharges and RCRA/CERCLA Wastes. A freatment works that accepts process wastewater from any

significant industrial users {S1Us) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCLA Wastes). SiUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and
2. Any other industrial user that:
a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); ar

b. Contributes a process wastestrsam that.makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

¢. Is designated as an SIU by the control authority.
]

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Farm 35310-2A (Rev. 1-89). Replaces EPA torms 7550-8 & 7550-22. Page 1of 21



FAGILITY NAME AND PERMIT NUMBER:  VADO74870 zorm Approved 1114199
} R MB Number 2040-0088
Woodhaven Nursing Home

-PART.A. 'BASIC:APPLICATION g!NFORM#TION‘E"-EG'R-EALL-APP.LICA‘NTS: :

A1, Facility Information.

Woodhaven Nursing Home STP

Facility name

Maling Address P.O. Box 168
Montvale, VA 24122-0168

Contacl person David F. Graves

Title Ovner-Administrator
540-947-2207

Telephone number

Faciiy Address 13055 West Lynchburg-Salem Turnpike (US Route 460)
wolP.0.Box) Montvale, VA 24122

A.2. Applicant Information. If the applicant is differend from the above, provide the following:

Family Health Initiatives, Inc.

Applicant name

Mailing Address P.0. Box 168
Montvale, VA 24122-0168

Contact person David F. Graves

Title Owner-Administrator
Telephone number 540-947-2207

Is the applicant the owner or operator {or both) of the treatment works?
X owrner X operator
indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility X applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing envirenmental permits that have been issued to the treatment works
(include state-issued permits).

NEDES vaQ074870 PsSh
uic Other
RCRA QOther

A.4. Collection System information. Provide information or muricipalities and areas served by the facility. Provide the name and popuiation of sach
entity and, if known, provide information or the type of collection system (combined vs. separate) and its ownership (municipal, private, etc.).

Name Population Served Type of Collection System Ownearship

Total population served

EPA Form 3510-2A {Rav. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Fomm Approved 111499
. OMB Number 2040-0085
Woodhaven Nursing Home STP, VA0074870

A5, Indian Country.

a. s the treatment works located in Indian Country?
Yes X No

b. Doesthe treatment works discharge to a receiving water that is aither in Indian Gountry or that is upstraam from (and eventually flows
through} indian Country?

Yes X No

A.6. Fiow. indicate the design flow rate of the treatment plant {i.e., the wastewater fiow rate that the plant was built to handie). Also provide the average
daily fiow rate and maximum daily fiow rats for each of the last three years. Each year's data must be based on a 12-monith time period with the 12th
month of "this year" occurring no more than three months prior to this application submittal.

0048 4

a. Design flow raie

Two Years Ago Last Year This Year
b. Annual average daily flow rate -0030 -0043 .0046 mgd
¢ Maximum daily fiow raie .0053 .0080 .0102 mgd

AJ7. Collaction System. Indicate the type(s) of collection systemi(s) used by the traatment plant. Check all that apply. Also estimate the parcant
contribution (by miles} of each.

X 100 ”

Separate sanitary sewer

Combined storm and sanitary sewer %

A.B, Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? X Yas No
If yes, list how many of each of the following types of discharge points the treaiment works uses:

i. Discharges of ireated effluant

ii. Discharges of untreated or partially traated affiuent

ili. Combined sewer overflow points

iv, Constructed emergency overflows (prior to the headworks)

v. Other

b. Does the treatment works discharge effluent to basins, ponds, or pther surface impoundments
that do not have outleis for discharge to waters of the U.S.7 Yes X No

if yas, provide the following fer sack surface impoundment:

\.ogation;

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or interrmittent?

t. Does the treatment works land-apply treated wastewater? Yes X No

If yas, provide the following for each land application siis;

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is fand application continupus or intermittant?

d. Does the treatmant works discharge ar transport treated or untreated wastewater {o another
ireaiment works? Yes X No

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



EACILITY NAME AND PERMIT NUMBER:
Woodhaven Nursing Home STP, VA0074870

Form Approved 1/14/99
OME Nomber 2040-0086

If yes, describe the mean(s) by w
{e.g., tank truck, pipe}.

hich the wastewater from the tfreatment works is discharged or fransperted to the other treatment works

If transport is by a party other than the applicant, provide:

Trangporter name:

Malling Address:

Contact person:

Title:

Telephone number:

For sach treaiment works that receives this discharge, provide the following:

Name:

Mailing Addrass:

Contact person:

Fitle:

Talephone number;

if known, provide the NPDES permit number of the treatment works that receives this discharge.

Pravide the average daily flow rate from the treatmant works into the receiving facility.

s Doas the treaiment works discharge or dispose of its wastewaler in a manner not included in

A.8.a through A.8.d above (e.9., underground percolation, well injection)?

If yes, provide the following fo each disposal method:

Description of method {inciuding location and size of site(s) if appiicable):

mgd

Yes X  No

Annual daily volume dispased of by this method:

is dispasal through this methad confinuous or

intermittant?

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22,

Page 4 of 21



FACILITY NAME AND PERMIT NUMBER:
Woodhaven Nursing Home STP, VA0074870

Form Approved 1/14/95
OMB Number 2040-0086

' ,WASTEWATER DISCHARGES

ilf:you.answered "yes" to question A®B. a, cumple!a qusstrons Mk lhrough A:‘lé—oﬁce “for
~effivent.is discharged. Donot: include irformation onr:combined sewer overflows inthis section, Afyou. answered*'
"PartiB, "Add:honal Apphcatlon Information forAppl:cants with: aDequn Flow Greater than'or Equai*to 0.1 mgd .

each ouh‘all (mcludmg bypass poma!hro ugh: whlch

F{ECEIVED

golo

o .
A.9. Description of Outfall. D‘—Q WCRO
a.  Qutal number 001
b. Location mltvale 241 22
(City or town, if applicabis) p Cqde),
Bedford Viz'rgmla
{Coun Lal
%9-22-30 7524500
{Lalitude} {Longilude)
¢. Distance from shora (If applicable) ft,
d. Depth bstaw surface (if appiicabte) ft.
e Average daily flow rate 0048 mgd
f.  Does this outfall have either an intermittent or a periodic
disch
ischarge? Yes X Ne {gotoA.9.9)
If yes, provide the foliowing information; ’
Number of times per year discharge occurs;
Average duration of sach discharge:
Average flow per discharga: mgd
Months in which discharge ocours:
X . X
g. s outfall equipped with a diffuser? Yes No
A10. Description of Raceiving Waters.
a. Name of raceiving water Branch of South Goose Creek
b.  Name of watershad (if known)
United States Soit Conservation Servige 1 4-digit watershed code (if known):
c. Name of State Management/River Basin (If known):
United States Geslogical Survey 8-digit hydrologic calaloging unit code (if known):
[ ]
d. Critical low fiow of receiving stream (if applicable):
acute .182 efs chronic 2195 e
e. Tatal hardness of receiving stream al critical iow fiow (if applicable): 144 mgh of CaC04
EPA Form 3510-2A (Rav. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



EACILITY NAME AND PERMIT NUMBER: Eorm Approved 1/14/89
OMB Wumber 2040-0088

Woodhaven Nursing Home STP, VAD074870 ECENED RECER gEB" =

A.11. Description of Traatment.

a What levels of treatmant are provided? Check all that apply. SEP 1R 2007 . SEP ] g 2‘007

Primary X Secondary

d. Dossihe wreatment piant have post aerafion?

arge to waters of the US must provide effluent testing data for the foliowing

Az Effiuent Testing information, All Applicants that disch
parameters. Provide the indicated effluent testing required by the permitting authortty for each putfall through which effluent is

discharged. Do not include information on combined sewer overflows in this section. Al information reported must be hased on data
collected through analysis conducted using 40 CFR Part 136 mathods. \n addition, this data must comply with QAJQG requirements of
igte QAJOC requirements for standard methods for analyies not addressed by 40 CFR Part 136, Ata

40 CFR Part 136 and other appropr
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Quttall number: 001

“PARAMETER *

—_— \ e
Advanced Other. Describe: [YE\ ICRO DEQ T Fé{"FH - . {
. ndicats the foliowing remaoval mies (as applicable}: T
Design BOD, removal or Design CBOD, removal ¥ 92 %
Design SS rerroval ¥ 85 %
Design P removal : %25 %
Design N removal ""'/21 %
Other %
c. What type of disinfection is used for the effiuent from this outfall? f disinfection varies by sason, please describe.
Chlorination '
If disinfaction is by chiarination, is dachlorination used far this outfall? X Yes No
Yes X No

pH {Minimumy}
pH (Maxirmurm)

Fiow Raie

| 0063 MED 0051 MGD 47

Terperature {Winter)

77F [25¢ | 76F r24°C 31

Temperature (Summer

mum and a maximum daily value

* Far pH please report & rpini
u 2 MAXIMUM DAL

“31-*Avgg-;xea_-pmu\(anlst‘:HARGE_, i

POLLUTANT. | " .
e T ol = DISCHARGE:
:Gone. g ':LUrij;ts“ . :Cone. V-AUrﬂ‘ts' Number of
T B Samples:,
CONVENTIONAL AND NONCDNVENTIONAL COMPOUNDS,

17 | MG/L | 16,16 MG/L | 44 | sm5210 | 2 PO

BIOCHEMICAL OXYGEN B0oD-5

| \

DEMAND (Report one}

cal/10 30.63/ col/100ml 8 | E10029 | 1 POL

MG/L MG/L | 47 | sm2540 | 1 BQL

TOTAL SUSPENDED S0LIDS {T55)

9,07

RVIEW T

REFER TO THE APPLI CATION'OVE R RMINE WHICH OTHER PARTS OF FO RM.
RERER T T 7 2aYOU MUST COMPLETE | - T e

EPA Form 3510-2A {Rev. 1-08). Replaces EPA torms 7550-6 & 7550-22. Page & of 21

"~



FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
. OMB Number 2040-0086
Woodhaven Nursing Home STP, VA0074870

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR-APPLICANTS WITH:A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1-MGD{100,000:galloris:per:day). o : B :

All applicants with-a-design flow rate > 0.1 mgd must answer questions B:A through B.6.- All others go to Part G (Certification),

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow andior infiltration.

gpd

Briefly explain any steps underway or planned to minimize inflow and infittration.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries. This
map must show the outline of the faciiity and the following information. (You may submit more thar one map i one map does not show the entire

area.)
a. The area sumounding the treatment plant, including ail unit processes.

b. The major pipes or other structures through which wastewatsr enters the traatment works and the pipes or other structures through which
traated wastewater is discharged from the treatment planL Include cutfalls from bypass piping, if applicabls.

c. Each well where wastewater from the ireatment plant is injectad underground.

d. Woells, springs, other surface water bodies, and drinking water walls that are: 1) within 1/4 mile of the properly boundaries of ihe ireatment
works, anc 2) listed in public record or otherwise known to the applicant.

2. Any areas where the sewage sludge producad by fhe treatment works is stored, treated, or disposed.

f. if the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovary Act (RCRA) by truck, rail,
or special pipe, show on the map where that hazardous waste enters the treaiment waorks and where it is treated, stored, andior disposad.

B.2. Process Flow Diagram or Schematic. Provide a diagram showing the processas of the treatment plant, including all bypass piping and all backup
power sources o redundancy in the system. Also provide a waler balance showing alt treatment units, including disinfection {e.g, chlarination and
dechlorination). The water balance must show dafly average flow rates at influent and discharge points and approximate daily flow rates between
treatment units, include a brief namative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s). .

Are any operational or maintenance aspects (related to wastewater treatment and effiuent quality) of the treatment works the responsibility of a
contractar? ___Yes ____No .

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional pages
if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor;

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompisted implementation schedute or
uncompleted plans for improvements that will affect the wastewater treatment, effiuent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separats responses o question B.5 for
each. {If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for sach outfall that Is covered by this implementation schedute.

b.  Indicale whether the planned improvements or implamentation schedule are required by tocal, State, or Federal agencies,

Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 &8 7550-22, Page 7 of 21




EACILITY NAME AND PERMIT NUMBER:
Woodhaven Nursing HOme STP, VA0QQ74B70

Farm Approved 1/14/85
OMB Number 2040-0086

If the answer to B.5.b is "Yes,” briefly describe, inciuding new maximum daily inflow rate (if applicable).

c
d. Provide dates imposed by any compliance schedule or any actual dates of cornpietion for the impiementation sieps listed below, as applicabie.
For improvements planned independently of local, State, or Federal agencies, indicate planned or actual compietion dates, a& applicable.
Indicate dates as accurately as possible.
Schedule Actual Completion
implementation Stage MM / DD YYYY MM/ DD [ YYYY
— Begin construction R S P [ S S
— End construction [ S S Y SR S
— Begin discharge Y S J JEU S
— Atigin operational lavel [ S SR [ SR S
e. Have appropriate permiis/clearances concarning other Federal/State requirements been obtained? _ _Yes — Mo

Dascribe briefly:

B.6, EFFLUENT TESTING DATA (GREATER THAN C.1 MGD ONLY).

Applicants that discharge to waters of the LIS must provide effluant testing d
|I throudh which sfflusnt i
be hased on data coliected through analysis conducted using 40 CFR Part 136 methods. I addition, this
of 40 CFR Part 136 and other appropriate QAJQC requiremants for standard methads for analytas not
effient testing datz must be based on alieast three pollutant scans and must be no more than four

required by the permitting authority for each oul
this section. All information raported must
data must comply with QA/QC requirements
addressed by 40 CFR Part 136. Ata minimurt,

and one-half years old.
Outfall Number:

ata for the following parameters. Provide the indicatad effluent testing
discharaad. Do not include information on combined sewer overllows in

~POLLUTANT:

WVERAGE DAILY. DISCHARGE

S GNVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N)

CRLORINE {TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
MITROGEN (TKN)

NITRATE PLUS NITRITE
NITROGEN

OiL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

VE

'REFER TO THE APPLICATION.OVERVIEW

YO

TO DETERMINE WHICH-OTHE
MUST:COMPLETE . -~~~

PARTB. .- -

EPA Form 3510-2A (Rev, 1-88). Replaces EPA orms 7550-6 & 7550-22,

Page 8 of 21



RECEIVED

FACILITY NAME AND PERMIT NUMBER: Form Approved 1114/99
Woodhaven Nursing Home STP, VA0074870 SEoigﬂ3 INHEWI?BD(‘J’;ODEB

BASIC APPLICATION INFORMATION

(Y
PART C. CERTIFICATION =HENEVWOUHD
All-appiicants must compiete the:Gertification'Section, ‘ Refer torinstructions:io detarmine who is-an-dfficer for the purposes‘of {his ‘cefification. -All
applicants-must complete all applicabie sections-af Formi 24, as axplained ir:the Application Gverview. -Indicats below whith paris of- Form:2A you have
-completéd and ere:submitting. By.signing this certification-statement, apphcants confi irm ‘hat they have-reviewed Form 2A and hava completed all sectn:ms J

that-apply to“the Tadility for which this ‘application’is submiitted.

Indicate which parts of Form 2A you have completed and are submitting:

__X_ Basic Application Information packet Supplemental Application Information packe:

Part D (Expanded Effluent Testing Data}

Part E {Toxicity Testing: Biomonitoring Data)

Part F {Industrial User Discharges and RCRA/CERCLA Wasteg)

Part G (Combined Sewer Sysiems}

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

t cartify under penalty of law that this document and all attachmerits ware prepared under my direction or supervision in accordance with a system designed
to assure that qualified persannel propedy gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system orihose persons directly responsible for gathering the information, the information is, tc the best of my knowledge and belief, true, accurate, and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisocnment for knowing

vinlations.
Revised
Name and officiat title _ ’, P 2SN\
i) 7 b Rl
Telephone number
Date signed August 20, 2007 September 11, 2007

Upon request of the permitting authority, you raust submit any other information necessary lo assess wastewater treatment practices at the irsatment works
or identify appropriate permitling requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-24 (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 9 of 21



RIEFCEWVED
FACILITY NAME AND PERMIT NUMBER: Form Approved 1174189
OMB Number 2040-0086

sep 1 2 200

DEC-WCRO |

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA
Referto the directions on'the cover pége to ‘determine whsther‘thisrse‘c’ﬁorif-aEpIiesftn‘.‘tha‘:treatmant;wo'l.'ké.' v

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works hes a design flow graater than or equal to 1.0 mgd or it has {or
is requized o have) a pretreatment program, of is otherwise required by the permitting authority to provide {he datg, then provide efiluent testing data for the
{oliowing poliutants. Provide the indicated effluent tesfing information and any ether information required by the permitting authority for each eutfall through
which effiuent is discharggd. Do not nelude information on combined sewer overflows in this saction. All information reporiad must be based on data
colectad through analyses conductad using 40 CFR Part 136 mathods. In addition, these data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analyies not addressed by 40 CFR Part 138, Indicate in the blank rows provided
below any data you may have on pollutants not specifically listed in this form. At a minimum, effiuant testing data must be based on al least three pollutant

scans and must be no more than four ang one-half years old.

Qutfall nurmber:
e POLEUTANT -

{Gompiete once for each outiall discharging effluant to waters of the United States.)
. CMAXIMUM-BAILY . ~AVERAGE DAILY-DISCHARGE -
. DISCHARGE - L ¥ L

CYANIDE, PHENOLS, AND HARDNESS.

METALS (TOTAL RECOVERABLE),

ANTIMONY

ARSENIC

BERYLLILM

CADMILIM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZING

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaC0a)

Use this space {or a separate shael) lo pravide information on other metals requested by the permit wriler.

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
OMBE Number 2040-0086

Cuifal number: (Cemplete once for each outfall discharging effluent to waters of the United States.)

-POLLUTANT - -MAXIMUM DAILY : -AVERAGE DAILY DISCHARGE
S T DISCHARGE B L L - .
1 ‘Cone. [Units | Mass | Units |- Cong. | Units:[ Mass: | Units 1 Number ANALYTICAL ML/MDL
| | v . ’ . of 1 "METHOD -
Samples - -

VOLATILE ORGANIC COMPGUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLORCETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1.1-DICHLORDETHANE

1,2-DICHLORCETHANE

TRANS-1.2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORO-FROPY|.ENE

ETHY{ BENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-98). Raplaces EPA forms 7550-6 & 7550-22. Page 11 of 21



FACILITY NAME AND PERMIT NUMBER:

Fotm Approved 1114138
OMB8 Number 2040-0086

Qutfall number:

(Complate once for each outfal discharging effluent to waters of the United States.)

-POLLUTANT

‘MAXIMUM DAILY
DISCHARGE -

"AVERAGE DAILY DISCHARGE

" Gone. | units | Mass

“Units ~

Conc.

Units; | *Mass -{-Units.
. of

Samples

‘Number .

AMALYTICAL
METHOD

“NALI'MDL.

1,1,1-TRICHLORCETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or @ saparate sheef) 1o pravide informalion on other

volatile organic compounds requested by the permit writer.

ACID-EXT RACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLORQPHENGL

2,4-DICHLOROPHENOL

2.4-DIMETHYLPHENOCL

4,6-DINITRD-0-CRESOL

2.4-DINITROPHENOL

2-NITROFHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2.4,5-TRICHLOROPHENOL

Use this space (or a separae sheet) to

provide infarmation on other

acio-exiractable compounds requested by the permit writar.

BASE-NEUTRAL COMPDUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{AJANTHRACENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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BENZO{A)PYRENE

FACILITY NAME AND PERMIT NUMBER:

Form Approvad 1114199
OMB Number 2040-0088

Cutfall number:

{Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM-DAILY ‘AVERAGE DAILY DISCHARGE
DISCHARGE : :
Conc. |-Units’| ‘Mass | Uniis -j Conc. | Units | Mass | Units| MNumber || ANALYTICAL ML/ MDL
1 ‘ : 4 of "METHOD
Samples

3,4 BENZO-FLUORANTHENE

BENZO{GHIPERYLENE

BENZO(K}FLUORANTHENE

BIS {2-CHLOROETHOXY) METHANE

BIS (2-CHLOROETHYL}-ETHER

BIS (2-CHLOROISC-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DEN-BUTYL PHTHALATE

DLN-QCTYL PHTHALATE

DIBENZO{A,H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1 4-DICHLOROBENZENE

3.3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

24-DINITROTOLUENE

2.6-DINITROTOLUENE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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41,2-DIPHENYLHYDRAZINE

FACILITY NAME AND PERMIT NUMBER: Form Approved 1714139
OMB Number 2040-0086
Cuftfall number: (Complete ance for each outiali discharging affiuent 1o waters of the United States.)
_POLEUTANT - MAXIMGM DAILY. - T-AVERAGE DAILY DISCHARGE
‘ ) DISCHARGE . L
Conc. |-Wnits |- Mass- | Units “Cone. | Units | Mass | Units®{ Number | GANALYTICAL . WALIMDL
K oo R . .of .| . METHGD = : -
Samples o
FLUORANTHENE
FLUCRENE
HEXACHLOROBENZENE

HEXACHL-OROBUTADIENE

HEXACHLORGCYCLD-
PENTADIENE

HEXACHLOROETHANE

INDENQ{1,2,3-CDYPYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-FROPYLAMINE

N-NITROSODI- METHYLAMINE

N-NITROSODI-FHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use Inis space {ev a Separale sheet) to provide information an other base-neutral compounds requested by the permil writer.

1 [ 1 T 1T T T [ | |

Use this space {or a separate sheet) o provide information on other poiiutants (e.g., peslicides) requasted Dy the pemmil writer.

L '_,': L ‘:..1'.._,1, —k

END OF PART D

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 21



FACILITY NAME AND PERMIT NUMBER: Forrn Approved 114199
OMB Number 2040-00B6

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWSs meeting one of more of the following critarie must provide the resuits of whole effiuent toxicity tests for acute or chronic foxicity for each of the
facility's discharge points: 1) POTWs with a design flow rate graater than or equal to 1.0 mgd; 2) POTWs with a pretreairnent program (or those that are
required to have one tnder 40 CFR Part 403); or 3) POTWSs required by the permitting autherity to submit data for these parameters,

s Ata minimum, these results must inciude quarterly testing far a 12-month period within the past 1 year using multiple species (minimum of two
species), or the results from four tests performed at jeast annualiy in the four and one-half years prior io the application, provided the results
show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water diluiion. Do not include
information on combined sewer overflows in this saction. All information reported must be based on data collested through analysis conducted
using 40 CFR Part 136 methods. in addition, this data must comply with QAJQC requirements of 40 CFR Part 136 and other appropriate
QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

= In-addifion, submit the rasults of any other whole effluent toxicity tests from the past four and one-half vears. If a whole effluent toxicity test
conducted during the past four and ons-half years revealed taxicity, provide any information on tha cause of the toxicity or any resulis of a
toxicity reduction avaluation, if one was conducted.

. If you have alraady submitted any of the information requestad in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EFA methods were net used, report the reasons for using allernate methods.
If test summaries 2re avallable that contain all of the information requested below, thay may be submitted in placa of Part E.

If no bicmonitoring data is required, do naot complete Part E. Refer to the Application Overview for directions on which other sections of the form to
complete.

E.1. Required Tests,

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

____chronic —___Acute

E.2. Individual Test Data. Complete the following chart for each whoie sfffiuent texiclty test conducted in the Iast four and one-half vears, Allow one

column per test (where each species constitutes a test), Copy this page if more than three tesis are being reporied.

Testnumber________ Test number: Test number:

a. Test information.

Test spacies & test method number

Age at Initiation of tast

Outfali pumber

Dates sample collected

Date test staried

Duration

b. Give toxicity test mathods followed.

Manual titte

Edition nimber and year of publication

?age number(s)

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the samplte was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

»

After disinfection .

After dechlorination

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 15 0f 21



FAGILITY NAME AND PERMIT NUMBER:

Form Aparoved 1/14/99
OMB Number 2040-0086

Test number: Test number:

Test number:

e. Describe the point in the treatmant process 3t which the sample was collected.

Sample was collected:

. For each test, include whether the test was.intendad 1o assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Actile toxicity

g. Provids the type of test petformed.

Sialic

Stalic-renewal

Flow-through

h. Source of ditution water. ! iaboratory water, specify type; if receiving water, specify source.

Labaoratory water

Receiving water

i. Type of dilution water. it salt water, specify "natural” or type of arifficial sea salts or brine used.

Fresh water

Salt water

j. Give the percentage sffluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether paramater meets test mathod specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I, TestResults.

Acute:
Parcent survival in 100% % % Y,
effluent
LCsp
95% C.l. % % %
Control percent survival % x % ‘ o,
Other {describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMEB Numbesr 2040-0086
Chronic: -
NOEC % 9% %
1Cqe % % %
% % %

Control percent survival

Other (describe)

m. Quality Control/Quality Assurance.

|s reference toxicant data available?

W as reference toxicant test within
acceptable bounds?

What date was reference toxicant test run
(MM/BDAYYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the freatment works involved in a Toxicity Redustion Evaluation?

Yas Ne If yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. f you have submitted biomonitoring est information, or information regarding the cause
of toxicily, within the past four and one-half years, provide the dates the information was submitted to the permitting autharity and a summary of the

resuifts.

Date submitted:  __________ (MM/IDDNYYY)

Summary of results: {see instructions)

VERVIEW.TO DETERMI E WHICH OTHER PARTS OF FORM‘?
YOU'MUST COMPLETE. | ‘ = |

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approvad 1/14/99
’ OMEB Number 2040-0086

SUPPLEMENTAL APPLI CATION INFORMATION

'PART F. INDUSTRIAL USER DISCHARGES AND RCRAICERCLA WASTES

Al traaiment wurks recelving dlscharges from mgniﬁcant Industr]al usersor whlch rsceive RCRA CERCLA, or otharremed;a] wastss must
complete-Part F. ) . R L L T I T I S

GENERAL INFORMATION:

F.1. Pretreatment Program. Does the featment works have, or is it subject to, an approved pretreatment program?

Yes____Nao

F.2. Number of Significant Industrial Users {SiUs) and Categorical Industrial Users (ClUs). Provide the number of sach of the following types of
industrial users that discharge to the treatment works.

a.  Number of non-categorical SlUs.

b. Number of ClUs.

SIGN]FICANT INDUSTRIAL USER INFORMAT[ON

‘thar on'“SlU dlschargestd’th treatmentwnrks opyques’aon

‘Supply"the followm
wprovidethe informationt requested forigach SIU.- "

F.3. Signlficant Industrial User Information. Provide the name and address of Bath SIU discharging to the treatment works. Submit additional pages
as Necessary.

Name:

Mailing Address:

E.4 Industrial Processes. Dascribe all of the industrial processes that affect or contribute 1o tha SIU's discharge.

F.5. Principal Product(s) and Raw Maternal(s) Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s):

Raw material(s):

F.6. Flow Rate.

a. Process wastewater flow rate. indicate the average daily volume of process wastewater discharged into the collection systern in gallons per day
(gpd) and whether the discharge is continuous or intermittent.

god { continuous of intermittent}

b. MNon-process wastewater flow rate. Indicate the average daily volume of non-process wasfewater flow discharged into the collection sysiem in
gallons per day (gpd) and whether the discharge is continuous or intarmittent.

gpd { continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the 51U is subject to the following:
a. Locallimits __ . Yes ___No
b, Categorical pretreatmant siandards Yes _.___No

It subject 1o categorical pretreatment standards, which calegery and subcategory?

£PA Form 3510-2A {Rev. 1-09}. Replaces EPA forms T7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMB Number 2040-0086

F.B. Problems at the Treatment Works Attributed to Waste Discharged by the SIU, Has the SIU caused or contributed to any problems (e.qg.,
upsets, interference) at the treatment works in the past three years?

Yas No If yes, dascribe each episcde.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.8. RCRA Waste. Does the treatment works receive ar has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated pipa?
_—_Yes __ No{gotoF,12)

F.10. Waste Transporf. Method by which RCRA waste is received (check all that apply): |

Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazprdous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

I

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently {or has it been notified that it will) receive waste from remedial activities?

Yes {complete F.13 through F.15.} No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site,

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRAJor other remedial waste originates {or is expected to originate in
the next five years).

F.14. Pollutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if known,
{Attach additiona! sheets if necessary).

F.15. Waste Treatment. )
a. s this waste treated (or will it be treated) prior to entering the traatment works?

Yes No

if yes. describa the treatment {provide information about the removal efficiency):

b. s the discharge (or will the discharge be) continuous or intermittent?

__Conlinucus . Intermittent if intermittent, describe discharge schedute.

‘ Sl et : “END OF PARTF. : '
REFER TO THE APPLICATION OVERVIEW TO: DETERMINE WHICH OTHER PART
: 7 2A°YOU'MUST COMPLETE & - ¢ ‘

OF FORM

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: . . Form Approved 1{14/99
OMB Number 2040-0086

-.sﬂPPuEMENmLsa;:eptlcmlom‘nNF@RMATIO‘N '

PART G. -"C'OMB[NEDTSEWERﬁSYSTEMS., '

‘}.the treatment -wurks'-has-a‘coﬁ;iained:éawer systém,’ completePart G.

G.1. System Map. Provide a map indicating the following: (may be includad with Basic Application Information)

a. All CS0 discharge paints.

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shelifish beds, sensitive aguatic ecosystems, and

outstanding natural resource watsrs).
c. Waters that suppert threatened and gndangered species potentially affected by CS0s.

G.2. System Diagram. Provide a diagram, gilher in the map provided in G.1. or on & separate drawing, of the combined sewer collecticn system that

includes the fotlowing infarmation:

Locations of major sewer trunk lines, both combined and separate sanitary.

8.

b. Locations of poinis where separate sanitary sewers feed imo the combined sawer system.
c. Locations of in-fine and off-line storage structures.

d. Locations of fiow-raguiating devices.

e, Locations of pump stations.

CSO QUTFALLS:

"5é;=azmpletra?qué's'tiohsiGﬁ‘ﬂ'l:r.-ﬁughaG:E:once’\ oreach

.3. Deseription of Quifall.

a. Outfall number

b. Location
{City or town, if applicable) {Zip Code)

{County) ({Stata)
{Latitude) {Longilude)
c. Distance from shore (if applicable) ft.
d. Depth beiow surface (if appkcabie) fi.
e. Which of the foliowing were monitored during the last year far this CS07?7
Rainfall CSO pollutant concentrations CSO frequency
CS30 fiow volume ____Receiving water quality
f. How many storm events were monitored during the last year?

G.4, CSO Events,

a  Give the number of CSO evants in the last year.
avents {___ actual or ___ approx.)
b. Give the average duration per CS0O event.

hours { actual or approx.}

EPA Form 3510-2A (Rev. 1-99). Replaces EBA forms 7550-6 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved /14199
OMB Number 2040-0086

c.

d.

a,

Give the average volume per CSO event,

million gallons { actual or approx,)

Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Receiving Waters,

Name of receiving water:

Name of watershed/river/stream system:

United States Soil Conservation Service 14-digit watershed cade (if known):

Name of State Management/River Basin:

United States Geological Survey B-digit hydrologic cataloging unit code (if known}:

G.6. CSO Operations.

Desceribe any known water quality impacts on the recasiving water caused by this CSO (e.g., permanent or intermitient beach closings, permanent or
intermittent shell fish bed closings, fish kills, fish advisories, ather recreational loss, or violation of any applicable State water quaiity standard),

EPA Form 3510-2A (Rev. 1-89). Replaces EPA farms 7550-6 & 7550-22.
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VPDES PERMIT APPLICATION ADDENDUM - SUPPLEMENTARY INFORMATION
General Information
1.  Entity to whom the permit is to be issued: Family Health Initiatives, Inc.

Who will be legally responsible for the wastewater treatment facilities and compliance with the
permit? This may or may not be the Jacility or property owner.

2. Classify the discharge as one of the following by checking the appropriate line:

X a. Existing discharge
b. Proposed discharge

¢. Proposed expansion of an existing discharge

Location

1. Isthis facility located within city or town boundaries? * N

2.  (New Issuances & Modifications Only) What is the tax map parcel number for the land where this
facility is located?

3. For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new construction activities? 5 acres

4. ‘Whatis the total acreage of the property on which the treatment plant is located? __ 32 acres
5.  Give the minimum elevation of the treatment plant site. 1100 feet

6. Flood elevations of the treatment plant site:
25 year flood feet
100 year flood feet

7. Attach to the back of this application a location map(s) which may be traced from or is/are a
production of a U.S. Geological Survey topographic quadrangle(s) or other appropriately scaled
contour map(s). The location map(s) shall show the following:

* Please see "Attached 1"

Treatment Plant

Discharge point

Receiving waters

Boundaries of the property on which the treatment plant is located, or to be located.

Distance from the treatment plant to the nearest: (Indicate "not applicable” for any distance

greater than 2000 feet)

i. Residence

ii. Distribution line for potable water supply

iii. Reservoir, well, or other source of water supply

iv. Recreational area

f. Distance from the discharge point to the nearest:

dicate "not applicable" for any distance greater than 15 miles)

i. Downstream community

ii. Upstream and downstream water intake points

iii, Shellfishing waters

iv. Wetlands area

v. Downstream impoundment

vi. Downstream recreational area

LS



Addendum - Supplementary Information
Page 2 of 3

C. Discharge Description

1.  Provide abrief description of the wastewater treatment scheme. Also, attach to the back of this
application, a process flow diagram showing each process unit of the treatment plant, including all
bypass piping and all backup power sources or redundancy in the system.

Woodhaven Nursing Home STP empties into a 5,500 gallon septic tank which
collects most solids. It empties into a 10,000 gallon septic tank via
gravity flow. Wastewater then flows to a dosing tank via gravity flow.
Collected wastewater is intermittently pumped onto a 27'x27'x24" deep sand
bed. Aft?r sand filtration occurs, the wastewater empties into a chlorinator
and chlorine contact tank, via gravity. Flowing through a series of weir
boxes, the wastewater is then dechlorinated. The final effluent is then
discharged via gravity into the branch of the South Fork of @oose Creek.

* Please see "Attached 2"

2.  What is the design average flow of this facility? .0048 MGD
Industrial facilities; What is the max. 30-day avg. production level (include units)?

3. In addition to the above design flow or production level, should the permit be written with limits for
any other discharge flow tiers or production levels? N

If “Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is your facility’s design flow considerably greater than your current flow? Do you
plan to expand operations during the next five years?

4.  Nature of operations generating wastewater:

0 % of flow from domestic connections/sources

Number of private residences to be served by the wastewater treatment facilities:
x0 _ 149 _ 50 ormore

100 9% of fiow from non-domestic connections/sources

5. Mode of discharge: x Continuous __ Intermittent __Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

6. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
_x_Permanent stream, never dry
__ Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry
__ Effluent-dependent stream, usually or always dry
__Lake or pond at or below the discharge point
___Other:




Addendum - Supplementary Information
Page 3 of 3

E. Anticipated Phasing Schedule for Plant Capacity - Proposed/ Expanding Discharges

If this application is for a proposed or expanded discharge(s), complete the phasing schedule below
beginning with the year in which construction completion is anticipated and progressing in increments of 5
years for 30 years thereafter.

Proposed Design Capacity: .0066 MGD & .025 MGD

Anticipated Date of Construction Completion: . May , 2013
Month Year
Years after Completion Projected Flow (MGD)
0 .0048
3 .0066
10 .025
15 .025
20 .025
25 .025
30 .025

F. Interim Facilities
Are the wastewater treatment facilities interim? (designed for a useful life of less than 5 years)

X  Yes No

If so, provide the estimated date to be discontinued (month, year) _May 2013 , and the name
and location of the intended replacement facility.

Woodhaven Nursing Home WWIP, Same location as existing facility
Name/ Location




FACILITY NAME:_Woodhaven Nursing Home STP VPDES PERMIT NUMBER:_VA0074870
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.
1. All applicants must complete Section A (General Information).
2. Will this facility generate sewage sludge? x Yes __No

Will this facility derive a material from sewage sludge? __Yes XNo

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the land? __Yes X No
Will sewage sludge from this facility be applied to the land? __Yes x_No
If you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified
in the instructions?

_ Yes _ No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment-or blending? __Yes __No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4. Do you own or operate a surface disposal site? __Yes XNo

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Fage10f 16



FACILITY NAME: Woodhaven Nursing Home STP VPDES PERMIT NUMBER:_ VA0074870
SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.
a Facility name: Woodhaven Nursing Home Sewage Treatment Plant

b. Contact person: W
Title: strator

Phone: (54D-947-2207

c. Mailing address: P,.0., Box 168
Street or P.O. Box:
City or Town: Montvale State: VA Zip: 24122-0168

d Facility location:

Street or Route #;__ 13055 W Lynchburg-Salem Turnpike

County: Bedford

City or Town: Montvale State:_VA Zip: 24122

Is this facility a Class I sludge management facility? ___Yes x_No

Facility design flow rate: __ 0048 mgd

Total population served: 120

Indicate the type of facility:

__ Publicly owned treatment works (FOTW)

X _ Privately owned treatment works

__ Federally owned treatment works

___Blending or treatment operation

__ Surface disposal site

F@E e

___ Other (describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: __Family Health Injtiatives, Tnc
b. Mailing address:
Street or P.O. Box: P.0. Box 168
City or Town: Montvale State: VA Zip: 24122-0168

c. Contact person: __ David ¥, Graves
Title: Administrator

Phone: 549-947-2207

d. Is the applicant the owner or operator (or both) of this facility?
X owner 3 operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility X applicant
3 Permit Information.
a. Facility's VPDES permit number (if applicable): __ VAG074870
b. List on this form or an attachment, all other federal, state or local permits or construction approvals
received or applied for that regulate this facility's sewage sludge management practices: -
Permit Number: Type of Permit:
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? __Yes X No Ifyes, describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 16



FACILITY NAME: Woodhaven Nursing Home STP VPDES PERMIT NUMBER:_VA0074870

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to
the applicant within 1/4 mile of the property boundaries.

* please see "Attached 1"

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for
pathogen reduction and vector attraction reduction.

* pPlease see "Attached 2"

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? X Yes _ No
If yes, provide the following for each contractor (attach additional pages if necessary).

Name: Michael Burns T/A Bedford Septic & Port-a-John Services

Mailing address: )
Street or P.O. Box: 1980 Twin Lake Drive
City or Town: Bedford State: VA Zip: _24523

Phone: (540-587-5964
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:
99-214-06 H
If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service
to be provided to the applicant and the respective obligations of the applicant and the contractor(s).

and R ] : I . 12 n "
8. Pollu%ant Con?c%g%ﬁcﬁgp Eggg/t él' ggﬁ%el%?v ora separatc%g&meni ptr:gv?gé sewag'e sqggglélrﬁgxgt'ormg attaAttaChed 3

for the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic

Cadmium

Chromium
Copper
Lead
Mercury
Molybdenumn
Nicketl
Selenium

Zinc

9. Certification. Read and submit the folldwing certification statement with this application. Refer to the instructions
to determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting: :

X__Section A (General Information)

X__ Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
____Section C (Land Application of Bulk Sewage Sludge)

____Section D (Surface Disposal)
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FACILITY NaME:_Weodhaven Nursing Home STP VPDES PERMIT NUMBER:_VA0074870
I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate and complete. 1 am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Name and officightitle id F. Graves ini
Signature M % ;/;; ;;;; Date Signed August 20, 2007

540-947-2207

Telephone number

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.
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FACILITY NAME;: Woodhaven NMursing Home STP VPDES PERMIT NUMBER: VA0074870
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a materizl from sewage studge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility:_3 .65 dry metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:
b. Contact Person:
Title:
Phone( )
¢ Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d Facility Address:
(not P.O. Box)
€. Total dry metric tons per 365-day period received from this facility: dry metric tons
f Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
__Class A __Class B 3 Neither or unknown
b. Describe, on this form or another sheet of papet, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
___ Option 1 (Minimum 38 percent reduction in volatile solids)
___Option 2 (Anaerobic process, with bench-scale demonstration)
__ Option 3 (Aerobic process, with bench-scale demonstration)
___Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
__ Option 5 (Aerobic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids)
__Option 8 (90 percent solids with unstabilized solids)
X _None or unknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:__N/A

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above:__n/a

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

(1f sewage sludge from your facility does not meet zll of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
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FACILITY NAME: Woodhaven Nursing Home STP VPDES PERMIT NUMBER:__ VA0074870
_ Yes _ No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this
guestion if sewage sludge is covered in Question 4.)

a Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the scwage sludge being sold or

given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.

(Cumplete this guestion if sewage sludge from your farility is sent to another facility that provides treatment or blending. This question does

not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this question if the sewage sludge is covered in

Questions 4 or 5. If yon send sewage sludge to more than one facility, attach additional sheets as necessary.)

a. Receiving facility name:_Roanoke WPCP SeeAttached 3"

b. Facility contact: _Janis Richardson
Title: _Pre-Treatment Coordinator
Phone: 640)-853-1517

c. Mailing address:
Street or P.O. Box:_ 1540 Underhiil Avenue
City or Town: Roanoke State:_VA Zip:_ 24014

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: _ 3,685 _ dry
metric tons

€. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:

VA0025020 VPDES

f Does the receiving facility provide additional treatment to reduce pathogens in sewage shidge from your
facility? X Yes _ No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
__Class A x Class B __ Neither or unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:__Anaerobic Digestion

g Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? X Yes _ No
Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
__XOption 1 (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___ Option 5 (Aerobic processes plus raised temperature)
___ Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
___ Option 8 (90 percent solids with unstabilized solids)
___ None unknown ‘
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to

reduce vector attraction properties of sewage sludge:_Anaercbic Digestion

h. Does the receiving facility provide any additional treatment or blending not identified in for g above?
__Yes _XNo
If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i. If you answered ves to £, g or h above, attach a copy of any information you provide to the receiving facility

Please see “Attached 3"
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FACILITY NAME:_Woodhaven Nursing Home STP VPDES PERMIT NUMBER:_VA0074870

to comply with the "notice and necessary information" requirement of 9 VAC 25-3 1-530.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or
give-away for application to the land? __ Yes X_No

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? _X Yes ___ No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of
the week and the times of the day sewage sludge will be transported.

* Please see "Attached- 3"

7. Land Application of Bulk Sewage Sludge.
(Complete Question 7. if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4,5 or 6;
complete Question 7.b, ¢ & d only if yon are responsible for land application of sewage slndge.)

a,

b.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry
metric tons

Do you identify all land application sites in Section C of this application? _Yes __No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia? ___Yes __ No

If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H
(Examples may be obtained in Appendix IV).

8. Surface Disposal.
{Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.}

a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

_ Yes __No
If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send
sewage sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:

d. Contact person:

Title:
Phone: { )
Contact is: __ Site Owner ___Site operator
e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:

f Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons .

g List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers
of all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the
surface disposal site: '

Permit Number: Type of Permit:
9. Incineration.

(Comiplete Question 9 if sewage studge from your facility is fired in a sewage sindge incinerator.}
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FACILITY NAME: Woodhaven Nursing Home STP VPDES PERMIT NUMBER:_VA0074870

.

b,

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
___Yes __No

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.
Incinerator name or number:
Contact person:

Title:

Phone: ()

Contact is: ___Incinerator Owner __ Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.
(Complete Question 10 if sewage siudge from your facllity is placed on a municipal solid waste landfill. Provide the following information for
each mmicipal solid waste landfill on which sewage sludge from your facility is placed. 1f sewage sludge is placed on more than one
municipal solid waste landfill, attach additional pages as necessary.)

a.

b.

Landfill name:
Contact person:
Title:
Phone: ()
Contact is: ___Landfill Owner __ Landfill Operator
Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
Landfili location.
Street or Route #:
County:
City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons

List, on this form or an attachment, the numbers of ail federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Permit Number: Type of Permit:

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9

VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
Yes _ No .

Does the municipal solid waste landfill comply with all applicabie criteria set forth in the Virginia Solid

Waste Management Regulation, 3 VAC 20-80-10 et seq.? __Yes ___No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill

be watertight and covered? ____Yes ___No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the

week and time of the day sewage studge will be transported. '
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FACILITY NAME:_Woodhaven Nursing Home STP VPDES PERMIT NUMBER:_VA0074870
SECTION C.  LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage sludge that is land applied unless any of the following conditions apply:
The sewage sludge meets the Table 1 ceiling coneentrations, the Table 3 pollutant concentrations, Class A pathogen requirements and one of
the vector attraction reduction options 1-8 (fil] out B.4 instead) (EQ Sludge); or
The sewage sludge is sold or given away in a bag or other container for application to the land {fill out B.5 instead); or
You provide the sewage sludge to another facllity for treatment or blending (fill out B.6 instead).
Complete Section C for every site on which the sewage sindge that you reported in B.7 is land applied.

1 Identification of Land Application Site.
a. Site name or number:
b. Site location (Complete i and ii)
i. Street or Route#:
County:
City or Town: State: Zip:
1i. Latitude: Longitude:
Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map i
unavailable) that shows the site location.
2. Owner Information.
a. Are you the owner of this land application site? ___Yes __No
b. If no, provide the following information about the owner:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: { )
3 Applier Information;
a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land
application site? ___Yes ___No
b. If no, provide the following information for the person who applies the sewage sludge:
Name:
Street or P.O. Box:
City or Town: i State: Zip:
Phone: { )
c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this land application site:
Permit Number: Type of Permit:
4, Site Type. Identify the type of land application site from among the following:
__ Agricultural land __ Reclamation site __ Forest
__Public contact site - __ Other. Describe
5. Vector Attraction Reduction.
Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
_ Yes ___No Ifyes, answer a and b.
a. Indicate which vector attraction reduction option is met:

___ Option 9 (Injection below tand surface)
___Option 10 (Incorporation into soil within 6 hours)

b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site
to reduce the vector attraction properties of sewage sludge:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 9of 16



FACILITY NAME: Woodhaven Nursing Home STP
6.

VPDES PERMIT NUMBER: VA0074870

Cumulative Loadings and Remaining Allotments.
{Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subjeet to the cumulative pollutant loading rates
(CPLRs) - see instroctions.)

a.

Have you contacted DEQ or the permitting authority in the state where the sewage sludge snbject to the

CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to

this site since July 20, 19937 __Yes __ No

If no, sewage siudge subject to the CPLRs may not be applied to this site.

If yes, provide the following information:

Permitting authority:

Contact person:

Phone:{ )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20,

19937 __ Yes __ No Ifno, skip the rest of Question 6. If yes, answer questions ¢ - €.

Site size, in hectares: {one hectare = 2.471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage

sludge subject to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage

sludge to this site, attach additional pages as necessary.

Facility name:

Facility contact:

Title:

Phone: {  }

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:
Cumulative loading Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selenium
Zinc

Complete Questions 7-12 below only If you apply sewage sludge, or you are responsible for land application of sewage sludge. Information required by
these questions may be prepared as attachments to this form. Skip the following questions if you contract land application to someone else {(as indicated
under Section A.7) who is responsible for the operation.

1.

Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each
parameter.

PCBs (mg/kg)

pH({5. U)

Percent Solids (%)

Ammonium Nitrogen (mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldahl Nitrogen (mg/kg)
Total Phosphorus {mg/kg) '
Total Potassium (mg/kg)
Alkalinity as CaCO; " (mg/kg)

T

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCO;.
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FACILITY NAME: Woodhaven Nursing Home STP VPDES PERMIT NUMBER:_VA0074870

8.

10.

11.

12,

Storage Requirements.

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis

incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent

calculations justifying storage requirements.

Proposed sludge storage facilities must also provide the following information:

a A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to
show the following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly
mark the property line.

1) Water wells, abandoned or operating
2) Surface waters

3) Springs

4 Public water supply(s)

5) Sinkholes

6) Underground and/or surface mines

7 Mine pool (or other) surface water discharge points
8) Mining spoil piles and mine dumps

9 Quarry(s)

10} Sand and gravel pits

11) Gas and oil wells

12) Diversion ditch(s)

13) Agricultural drainage ditch(s)

14) Occupied dwellings, including industrial and commercial establishments
15) Landfills or dumps

16) Other unlined impoundments

17) Septic tanks and drainfields

18) Injection wells

19) Rock outcrops

b. A topographic map of sufficient detail to clearly show the following informatton:
1) Maximum and minimum percent slopes
2) Depressions on the site that may collect water
3) Drainageways that may attribute to rainfail run-on to or runoff from this site
4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage

facility will be protected from flooding
c. Data and specifications for the storage facility lining material.
. Plan and cross-sectional views of the storage facility.
3 Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table,

Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of
the sewage shudge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal
loadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the
most limiting factor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Siudge Application Agreement Form
(attached) for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

Ground Water Monitoring. .

Are any ground water monitoring data available for this land application site? __Yes _ No

If yes, submit the ground water monitoring data with this permit application. Also submit a written description of
the well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain
these data.

Land Application Site Information.

{Complete 1tems a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic rate at a frequency of
once in a 3 year period; complete Items a-h for sites receiving frequent application - land application of sewage sludge in excess of 70% the
agronomic rate at a frequency greater than once in a 3 year period)
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FACILITY NAME:_Woodhaven Nursing Home STP VPDES PERMIT NUMBER: VA0074870

a.

Provide a general location map for each county which clearly indicates the location of all the land
application sites.

For each land application site provide a site pian of sufficient detail to clearly show the concerned landscape
features and associated buffer zones (See instructions). Provide a legend for each landscape feature and the
net acreage for each field taking into account the proposed buffer zones.

In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the
U. 8. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application
activities with the identification of the land application sites. The address and phone number of FWS are
provided below.

U. S. Fish and Wildlife Service

Virginia Field Office

P. O. Box 4380

White Marsh, VA 23183

TEL: (804)693-6694
Provide a copy of the notification letter with this application form.

Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the
typifying pedon for each soil series (soil type). Complex associations may be described as a range of
characteristics. Soil descriptions shall include as a minimum the following information.

1) 80il symbol

2) Soil series, textural phase and slope range

E}] Depth to seasonal high water table

4) Depth to bedrock

5} Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage sludge

e.

In order to verify the information provided in item d, characterize the soil at each land application site.
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated
for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a minimum the
following information:

1). Soil symbol

2). Soil series, textural phase and slope range

3} Depth to seasonal high water table

4). Depth to bedrock

5). Estimated soil productivity group (for the proposed crop rotation)
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FACILITY NAME:__Woodhaven Nursing Home STP VPDES PERMIT NUMBER: VA0074870
f. Coliect and analyze soil samples from each field, weighted to best represent cach of the soil borings
performed for Item e. Using the table below or a separate attachment, provide at least one analysis per
sample for each of the following parameters.
Soil Organic Matter {%0)
Soil pH (std. units}
Cation Exchange Capacity (meg/100g)
Total Nitrogen (ppm)
Organic Nitrogen (ppm)
Ammonia Nitrogen (ppm)
Nitrate Nitrogen (ppm)
Available Phosphorus (ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sodium {mg/100g)
Exchangeable Calcium {mg/100g)
Exchangeable Magnesium (mg/100g)
Arsenic (ppm)
Cadmium (ppm)
Copper (ppm}
Lead (ppm})
Mercury (ppim)
Molybdenum (ppm)
Nickel (ppm)
Selenium (ppm)
Zinc {ppm)
Manganese (ppmy)
Particle Size Analysis or
USDA Textural Estimate (%)

LT FEFTT

g Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or
nutrient sources from sludge and chemical fertilizers. Describe any specialized agronomic management
practices which may be required as a result of high soil pH. Ifthe shidge is expected to possess an
unusually high CCE or other unusual properties, provide a description of any plant tissue testing,
supplemental fertilization or intensive agronomic management practices which may be necessary.

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system.
Include any supplemental fertilization program, soil testing and the coordination of tillage practices,
planting and harvesting schedules and timing of land application.
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FACILITY NAME: i Home STP VPDES PERMIT NUMBER:_ VA(}074870
SEWAGE??LUDGE APPLICATION AGREEMENT

This sewage sludge application agreement is madeonthisdate___ between

_ referred to here as "landowner”, and , referred to

here as the "Permittee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as
("landowner's land"). Permittee agrees to apply and landowner agrees to comply
with certain permit requirements following application of sewage sludge on landowner's land in amounts and in a manner
authorized by VPDES permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowiedges having been expressly advised that, in order to protect
public health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

1. Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months after application of sewage sludge;

2. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application
of sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to
incorporation into the soil;

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application
of sewage siudge when the sewage sludge remains on the land surface for less than four months prior to
incorporation into the soil;

4, Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;
5. Animals shall not be grazed on the land for 30 days after application of sewage sludge;
6. Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the

sewage studge when the harvested turf is placed on either land with a high potential for public exposure or a lawn,
unless otherwise specified by the State Water Control Board;

7. Public access to land with a high potential for public exposure shall be restricted for one year after application of
sewage sludge;

8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of
sewage siudge.

9. Tobacco, because it has beein shown to accumulate cadmium, should not be grown on landowner's land for three
years following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45
pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage sludge application and
specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below. -

Landowner: Permittee:
Signature Signature
Mailing Address Mailing Address

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 14 of 16



FACILITY NAME: Woodhaven Nurging Howme STP

VPDES PERMIT NUMBER:_VA0074870
SECTION D. SURFACE DISPOSAL —

Complete this section only if you own or operate a surface disposal site. Provide the information for each active sewage sludge unit.

1.

Information on Active Sewage Sludge Units.

a.

b.

Unit name or number:
Unit location

i Street or Route#:
County:
City or Town: State: Zip:
ii. Latitude: Longitude:
Method of Iatitude/longitude determination
USGS map Filed survey Other

Topographic map. Provide a topographic map (or other appropriate map if a topographic map is
unavailable) that shows the site location.

Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
dry metric tons.

Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
dry metric tons.

Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of

1% 107cm/sec? __Yes __No Ifyes, describe the liner or attach a description.

Does the active sewage sludge unit have a leachate collection system? ___Yes __No
If yes, describe the leachate collection system or attach a description. Also, describe the method used for
leachate disposal and provide the numbers of any federal, state or local permits for leachate disposal:

If you answered no to either f or g, answer the following:

Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface
disposal site? __Yes __ No If yes, provide the actual distance in meters:

Remaining capacity of active sewage studge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)
Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

Sewage Sludge from Other Facilities.
Is sewage studge sent to this active sewage sludge unit from any facilities other than yours? _ Yes _ No
If yes, provide the following information for each such facility, attach additional sheets as necessary.

a.
b.

Facility name:
Facility contact:
Title:
Phone: { )
Mailing address.
Street or P.O. Box:
City or Town: State: Zip:

List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the facility's sewage sludge management practices:

Permit Number: Type of Permit:

Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?

__Class A __Class B ___Neither or unknown

Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to
reduce pathogens in sewage sludge:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 15 0f 16



FACILITY NAME:_"oodhaven Nursing Home STP VPDES PERMIT NUMBER:_VA0074870
B Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
___Option 1 (Minimum 38 percent reduction in volatile solids)
__ Option 2 {Anaerobic process, with bench-scale demonstration)
___ Option 3 {Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___ Option 5 (Aerobic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
___Option 8 (90 percent solids with unstabilized solids)
___ None or unknown
h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce
vector attraction properties of sewage sludge:

i Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by
the other facility that are not identified in € - h above:

3. Vector Attraction Reduction.

a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage
sludge unit?
__ Option 9 (Injection below land surface)
___Option 10 (Incorporation into soil within 6 hours)
___ Option 11 (Covering active sewage sludge unit daily)

b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge
unit to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring.
a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water
monitoring data otherwise available for this active sewage sludge unit? ___ Yes _No
If yes, provide a copy of available ground water monitoring data. Also provide a written description of the
well locations, the approximate depth to ground water, and the ground water monitoring procedures used to
obtain these data.

b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
___Yes __No Ifyes, submit a copy of the ground water monitoring program with this application.
c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active

sewage sludge unit has not been contaminated? ___Yes __No
If yes, submit a copy of the certification with this application.

5. Site-Specific Limits.
Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
__Yes __No Ifyes, submit iniformation to support the request for site-specific pollutant limits with this
application.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 16 of 16
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Schematic Diagram of 6,600 gallon per day treatment plant
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DESIGN PROCESS

The entire treatment system is enclosed, eliminating access for vectors to any part of the
treatment train. Other than the Septic/Solids Retention Tank and the Surge/EQ tank, the
treatment system is housed in a temperature controlled steel structure. Those components 1O
contained in this structure are buried below ground.

The treatment system contains no dewatering equipment.  All settled biomass solids and all
reject solids from the filters are recycled back to the septic/solids retention tank where they
undergo anaerobic digestion. These collected solids are monitored via a specialized level
transducer which tracts the volume of solids. When the solids level increases to a point that
might cause carryover, they are pumped out and transported to a disposal ptant or municipal
wastewater treatment plant that accepts septage. All solids will be removed from the
Septic/Solids Retention Tank using a vacuum septage truck and sent to appropriate disposal.

For a brief description, the raw wastewaier enters the two-compariment Septic/Solids Retenliof
Tank where the settleable solids are settled to the sludge’blanket and the oil, grease and other
floatables collect in a layer on the surface. The first compartment of the tank is 2/,rds of the tar
volume and is separated from the second compartment by a baffle wall that extends above he
water surface and had an opening for forward flow located below at the mid fiquid depth point.
The effiuent from the tank overflows without equalization, and then flows to a Surge/EQ tank
where the flow is equalized. The equalization tank is maintained at 10% capacity, this allows a
00% reserve for flow irregularities and equipment maintenance problems. Total capacity is
based on 24 to 36 hours total flow. Two redundant grinder pumps take the flow and pass it
through a 120 micron pre-classification filter. The filter prevents the passage of large solids
such as plastics, etc., to protect subsequent pumps and prevent any clogging of the media in
the Biological Reactor. The filtered wastewater is then run through a thermostatically set heatd
so the Bioreactors can always be maintained at a temperature that will ensure efficient
nitrification and denitrification. The Bioreactor is a Modified Bardenpho configuration biologicall
nutrient removal process that contains plastic media similar to Kaldnes media, which has a
specific surface area of 153 ft2/ft3 (500 m2/m3), so that all but the anaerobic zone and the last
aerobic zone operate as Integrated Fixed-Film Activated Sludge (IFAS) reactors. This system P
capable of performing Enhanced Biological Phosphorus Removal (EBPR), but typically will be
operated only for enhanced nitrification and denitrification. Enhanced nitrification and
denitrification are accomplished by the biofilms that grow on the IFAS media. The settling basit
is an integral part of the Bioreactor, and its primary function is to settle the bulk of the mixed
liquor biomass and recycle it to the influent of the Bioreactor, i.e. the anaerobic zone. The
settling basin overflow goes 10 the Process Storage Tank where it is stored to minimize flow
variations between the Bioreactors, and final filtration /polishing units. Solids in the process
storage tank are collected with & 20 micron disk fitter. When the fitter is back-flushed, solids ar®
sent back to the Bioreactors. When the Mixed Liquor Suspended Solids (MLSS) level needs t
be lowered, a WAS valve is opened and these solids are sent to the solids retention tank. After
the Disk Filter, the treated flow enters the 150,000 Dalton MWCO Ultrafilter, which removes arf¥
TSS that is remaining in the flow. The ultrafiltration membranes are NSF and SWTR approved:
by exhibiting over a Log 5 removal efficiency for bacteria and viruses, and reducing turbidity
levels to < 0.06 NTU. Next the flow enters fhe first of two UV radiation units for
disinfection/sterilization. This stage destroys fecal coliform, pathogens and retards microbial
growth on the Activated Alumina columns. Each UV unit is rated at a minimum of 90,000

e —
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mw/cm2 usually two to three times the required state regulation. There are three phosphorus
removing Activated Alumina columns, but only two operate at a time so that the flow goes from
the most saturated column to the least saturated column. This process maximizes utilization of
the phosphorus removing capacity of the first column before it is taken off line for regeneration.
This process also ensures that the effiuent phosphorus concentration from the third column is
below the breakthrough concentration, i.e. the effluent requirement. As the breakthrough
concentration wave nears the end of the second column, the third or fresh column becomes the
second column. Then the previous second column becomes the first column and the third
column becomes the second. This cycling is continued. After the Activated Alumina columns,
the treated flow is treated again by UV disinfection to assure that the effluent will contain no
fecal coliforms or pathogens, and it is discharged for final disposal.

Design Process
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August 20, 2007

Janis Richardson

Roanoke City Pre-Treatment Coordinator
1540 Underhill Avenue —
Roanoke, VA 24014 ye%-157

Dear Ms. Richardson,

As the secretary-treasurer of Family Health Initiatives, Inc., [ am requesting the
acceptance of biosolids from our sewage treatment plant, located in Montvale,
Virginia. The wastewater treatment facility permit number, location and title to
their domestic wastewater source is as follows:

VPDES Permit No. VAQQ74870
Woodhaven Nursing Home STP

13055 West Lynchburg-Salem Turnpike
Montvale, VA 24122-0168

The biosolids delivered to your municipality will be from a septic tank and from a
domestic wastewater stream. The flowing is the approximate total dry metric tons
per 365-day period of sewage sludge provided to your facility: 3.65 metric tons.

Thank you for your time in this matter and if there is any further information
needed to successfully establish your facility as our Off-Site Biosolids Treatment
Facility, please contact me directly at the telephone number below during regular
office hours. Again, thank you for your time.

Sincerely,

DAVID F. GRAVES
Secretary-Treasurer, Administrator

Pc:  Becky France, Permit Writer, DEQ
DEQ Roanoke Regional Office
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PUBLIC NOTICE BILLING INFORMATION FORM

Ihereby authorize the Department of Environmental Quality to have the cost of publishing a public notice billed to
the Agent/Department shown below. The public notice will be published once a week for two consecutive weeks
in accordance with 9 VAC 25-31-290.C.2:

Agent/Department to be billed: Woodhaven Nursing Home

Family Health Initiatives, Inc.
Owner: Mavid F. Graves

Applicant's Address: P.O. Box 168

Montvale, VA 24122-0168

Agent's Telephone No: 540-947-2207
Authorizing Agent: QM/’W
Signature 4

David F. Graves
Printed Name

Administrator
Title
Facility Name: Tbadhaven Mursins Home (OuITF
Permit No. \AGDTFYEID -

Please return to:
Becky L. France
Department of Environmental Quality
3019 Peters Creek Road
Roanoke, VA 24019
Fax No. (540) 562-6860



